factors, LV systolic function and Doppler derived parameters of diastolic function.
Japan, Osaka City University, Osaka, Japan Background:
Transthoracvz color Doppler echocardiography (TCDE) using intravenous LevovistTM is a useful and promising tool to assess coronary flow velocity in the left anterior descending coronary artery (LAD) in bedside. We have reported a good correlation of coronary flow reserve (CFR) detected by TCDE in the LAD. Objective of this study was to compare the clinical value of CFR for detecting LAD stenosis behveen by TCDE and by stress TI-201 single photon emission computed tomography (SPECT) 2.6k1.0, p<O.O05). In low HDL, CFR was consistently lower regardless of coronary stenosis. In high LDL, CFR in patients with stenosis was significantly lower than without Results: At both 0" and at 45", tissue displacement imaging data strongly correlated with true displacement over all distances and speeds (r = 0.999. p~O.0001). Reproducibility was excellent with < 2% variability. Bland-Anman analysis revealed very close agreement. with a slight underestimation of true displacement by 0.3 mm.
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In WifroValidation of Angle Corrected Tissue Displacement Imaging
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Coronary Flow Pattern in the Left Anterior Descending Artery Could Predict Systolic Function Recovery After Primary Angioplasty: A Transthoracic Doppler Echocardiography Study
Conclusion:
Tissue displacement imaging with Doppler angle correction appears to be an accurate and reliable method which has promise to quantify regional cardiac funI 5".
